Aims-This study compares the personal, family, and social functioning of older husbands and wives concordant or discordant for high-risk alcohol consumption and identifies predictors of changes in concordance and high-risk consumption.
Introduction
There is considerable information about the concomitants of husband-wife concordance and discordance in alcohol consumption among young and middle-aged married couples, but these issues have not been examined in older married couples. Most studies of late-life alcohol consumption have focused on individual drinking behavior outside the marital context. We provide new information about whether concordant and discordant high-risk In contrast, there is very little information about the predictors of high-risk alcohol consumption among older adults, especially in the marital context. Adults aged 65 and older who report drinking to relieve anxiety or pain [19] [20] , and those whose family members and friends drink and espouse positive drinking norms [20] [21] , are more likely to engage in heavy alcohol consumption and incur drinking problems.
Marital partners tend to influence each other's drinking patterns through modeling and social reinforcement; thus, one partner's heavier drinking tends to raise the likelihood of the other partner's heavier drinking [4, [22] [23] . In addition, each partner's friends' approval of drinking may enhance the other partner's drinking [18] . These findings led us to expect that, among older couples, reliance on avoidance coping, friend approval of drinking, and less religious involvement would be associated with heavier drinking, as would each partner's heavy drinking and friends' approval of drinking.
In prior work on the cohort of married couples on which we focus here, we found that spouses of late-life problem drinkers reported poorer health, family, and social functioning at baseline. Over 1-year and 10-year follow-ups, spouses of remitted partners improved in several areas, whereas spouses of non-remitted partners continued to experience some deficits [24] [25] . We extend this work here to compare couples who engage in low-risk concordant, high-risk concordant, or discordant alcohol consumption on their baseline and 10-year personal, family, and social functioning, and to examine changes in husbands' and wives' drinking pattern concordance and predictors of high-risk alcohol consumption.
Method Participants
A sample of 266 married couples was drawn from a larger group of individuals aged 55-65 recruited for a study of late-life alcohol consumption and drinking problems [21] . By the 10-year follow-up, either the husband (N = 54) and/or the wife (N = 31) in 77 couples had died. Husbands and wives in 167 of the 189 couples who were still intact (88.4%) completed the 10-year follow-up. The baseline and follow-up surveys covered essentially the same indices and were completed by a combination of mail and telephone procedures. The project was approved by the Stanford University IRB; informed consent was obtained from all participants.
Alcohol Consumption and Group Composition
Alcohol consumption was assessed by items adapted from the Health and Daily Living Form [HDL; 26] that tapped the frequency and amount of consumption of wine, beer, and hard liquor in the last month. Frequency of alcohol consumption was assessed by how often per week participants reported consuming typical amounts of wine, beer, and hard liquor. Amount of alcohol consumption was assessed by the typical amount of wine, beer, and hard liquor participants reported consuming on the days on which they drank. The number of drinks consumed per day and per week was obtained by combining information about the frequency and amount of consumption of each beverage. There is evidence to support the validity of these self-report measures of alcohol consumption [27] [28] [29] .
We used this information to classify husbands and wives into whether or not they consumed 3 or more drinks per day or 14 or more drinks per week. We designate these levels as highrisk consumption because they are beyond the standard suggested guidelines for older adults, which are no more than 2 drinks per day or 7 drinks per week [30] [31] . Older adults who consume alcohol at these levels are more likely to experience depression and anxiety, poor health, and functional impairment [32] [33] [34] .
We identified three groups of couples on the basis of their alcohol consumption at baseline : (1) low-risk concordant couples (N = 54) in which both husband and wife consumed fewer than 3 drinks per day and fewer than 14 drinks per week; (2) high-risk concordant couples (N = 38) in which both husband and wife consumed 3 drinks or more per day or 14 drinks or more per week; and (3) discordant couples (N = 75) in which one partner engaged in highrisk alcohol consumption but the other partner did not. Current guidelines suggest that highrisk consumption for older women may be lower than that for older men [30] [31] . However, given comparable levels of alcohol consumption, older men may be more likely to develop drinking problems than are older women [34] . Accordingly, we defined high-risk drinking similarly for women and men.
There were no significant differences at baseline among the three groups of couples in age (husbands' mean = 62.4 years; SD = 4.4; wives' mean = 58.7 years; SD = 6.1), education (84.4% of husbands and 73.7% of wives had a high school education or more), ethnic/racial background (96% of husbands and 97% of wives were Caucasian), employment (64.1% of husbands and 43.7% of wives were employed), or annual family income (mean = US$51, 300; SD = US$17, 100). On average, these couples had been married for 31 years (SD = 11.7).
There were no demographic differences between wives who died or were not followed (N = 99) and those who were followed (N = 167) at 10 years. Compared to husbands who died or were not followed (N = 99), husbands who were followed (N = 167) were slightly younger (62.4 versus 63.8 years; t = 2.41; p < .05) and more likely to have been employed at baseline (64.1% versus 49.0%; chi square = 5.79; p < .05). There were no significant differences between followed and non-followed husbands or wives on baseline indices of alcohol consumption.
Measures of Drinking Problems and Personal Functioning
Drinking problems in the last 12 months were assessed with 12 items rated on 5-point scales varying from never (0) to often (4) drawn from the Drinking Problems Index (alpha = .92) [35] [36] [37] . The items tapped functioning problems, such as whether the individual skipped meals or had a fall or accident due to drinking; and interpersonal problems, such as whether family members or friends expressed worries about the respondent's drinking. Individuals who endorsed one or more items were considered to have a drinking problem.
Depressive Symptoms (alpha = .94) were assessed by the sum of 18 items (such as feeling sad or blue, loss of interest in activities) drawn from the HDL [26] rated on 5-point scales reflecting how often the individual had the experience in the past month (never = 0; very often = 4). Medical Conditions was an index adapted from the Life Stressors and Social Resources Inventory (LISRES); [38] that assessed whether or not the individual currently had one or more of 13 diagnosed medical conditions (such as arthritis, cancer, diabetes, and ulcer). Tension-Reduction Coping was assessed by two items that tapped whether or not the individual used substances, such as alcohol or tranquillizers, to reduce distress or pain in the past month. Religious Participation was assessed by whether or not the individual attended religious services at least several times a year as rated on a 5-point item drawn from the HDL [26] varying from never (0) to every week (4).
Measures of Family Functioning
The quality of family relationships was assessed with indices drawn from the LISRES [38] . Current Partner Support (alpha = .90) was assessed by the percent of six items rated often on a 5-point scale ranging from never (0) to often (4) . Item examples are "Can you count on him/her to help you when you need it?" and "Does he/she cheer you up when you are sad or worried?" Domestic Tasks (alpha = .71) was measured by the percent of 7 items drawn from the HDL [26] , rated fairly often or often on the same 5-point scale asking about the individual's participation in such household tasks as shopping for groceries and cleaning the house in the last month.
Current Extended Family Support (alpha = .90) was assessed by the percent of six items answered fairly often or often that were drawn from the LISRES [38] and were parallel to those used to assess partner support. Extended Family Activities was a 5-point item drawn from the HDL [26] that asked individuals how often they had gotten together with relatives in the past month (0 = never; 4 = several times a week).
Measures of Social Functioning
Current Friend Support (alpha = .87) was assessed by the percent of six items answered fairly often or often that were drawn from the LISRES [38] and were parallel to those used to assess partner support. Activities with Friends was a 5-point item drawn from the HDL [26] that asked individuals how often they had been in touch with close friends in the past month (0 = never; 4 = several times a week). Current Friend Approval of Drinking was measured by four items rated on 4-point scales varying from none or few (0) to almost all (3) assessing how many of the individual's friends were drinkers and/or approved of heavy drinking.
Analytic Plan
We used repeated measures analyses of variance to contrast the three groups of husbands and the three groups of wives on their drinking behavior, and personal, family, and social functioning at baseline and follow-up. We used planned orthogonal contrasts to identify significant differences between husbands (and wives) in low-risk concordant couples and husbands (and wives) in (a) high-risk concordant couples and (b) discordant couples. Then, we conducted logistic regression analyses to identify predictors of changes in husband-wife drinking pattern concordance and of their high-risk alcohol consumption.
Results

Concordant and Discordant High-Risk Drinking
Compared to husbands and wives in the low-risk concordant group, husbands and wives in the high-risk concordant and discordant groups consumed alcohol more frequently and in larger amounts and were more likely to have drinking problems (Table 1 ). Significant group × time interactions showed that husbands in the discordant group and wives in the high-risk concordant group were especially likely to reduce their alcohol consumption between baseline and follow-up.
Personal Functioning-Husbands in the high-risk concordant group relied more on tension-reduction coping and reported less religious involvement than husbands in the lowrisk concordant group ( Table 2) . The findings were similar for wives.
Family and Social Functioning-Compared to husbands in the low-risk concordant group, husbands in the high-risk concordant and discordant groups reported less support from extended family members at follow-up. In contrast, husbands in the discordant group reported more involvement in domestic tasks (Table 3) . Husbands reported an increase in involvement in domestic tasks, and both husbands and wives reported a decline in extended family support.
Compared to husbands in the low-risk concordant group, husbands in the high-risk concordant and discordant groups reported more friend approval of drinking (Table 4) . Wives in the high-risk concordant group also reported more friend approval of drinking than wives in the low-risk concordant group. Both husbands and wives experienced declines in friend support and friend approval of drinking.
Predicting Change in Concordance Groups
We conducted logistic regression analyses using the baseline variables shown in Tables 1-4 to predict the two most prevalent transitions in concordance between baseline and followup; that is, from (1) the high-risk concordant to discordant group (1= change; 0 = stable; Ns = 16 and 116, respectively) and (2) the discordant to low-risk concordant group (Ns = 21 and 116, respectively). Three variables predicted change from the high-risk concordant to the discordant group: the husband's and wife's alcohol consumption (drinks per week; odds ratios = 1.05 and 1.08, respectively) and the husband's domestic task involvement (odds ratio = 1.02; R 2 = .22; p < .01). Two variables predicted change from the discordant to the low-risk concordant group: the husband's alcohol consumption and domestic task involvement (odds ratios = 1.03 and 1.02, respectively; R 2 = .10; p < .05).
Predicting High-Risk Drinking
We conducted logistic regression analyses to predict husbands' and wives' high-risk drinking, controlling for baseline concordance (1 = concordant; 0 = discordant). Baseline concordance was associated with less high-risk drinking among husbands, due to low-risk concordant husbands' lower levels of drinking, and with more high-risk drinking among wives, due to high-risk concordant wives' higher levels of drinking. At baseline, husbands who relied more on tension-reduction coping and had more friend approval of drinking were more likely to engage in high-risk alcohol consumption, as were husbands whose wives drank more and whose friends approved more of drinking (Table 5 ). The findings were comparable at the 10-year follow-up.
At baseline, wives who relied more on tension-reduction coping, reported more friend approval of drinking, and were less involved in religious activities were more likely to engage in high-risk alcohol consumption, as were wives whose husbands drank more and whose friends approved more of drinking (Table 5 ). At the 10-year follow-up, wives' friend approval of drinking marginally predicted their likelihood of high-risk drinking.
We developed a risk score composed of these predictors; that is, tension-reduction coping, friend approval of drinking, low religious participation, and the partner's drinking and friend approval of drinking. We added one point to an individual's risk score when a predictor was above the mean and two points when it was one standard deviation or more above the mean. The risk score was significantly associated with the likelihood of high-risk drinking. For example, at baseline, 28% of husbands with no risk factors engaged in high-risk drinking, whereas 68-80% of husbands with three or more risk factors did so (Figure 1 ). Among wives, 20% of those with no risk factors engaged in high-risk drinking compared with 48% of those with five or more risk factors.
Discussion
Concordant and Discordant Heavy Drinking
Husbands and wives in high-risk concordant couples, and husbands in discordant couples, consumed more alcohol and were more likely to incur drinking problems than were husbands and wives in low-risk concordant couples. However, there was some moderation of drinking with age, especially among husbands in discordant couples and wives in highrisk concordant couples. This process of moderation largely accounted for the changes in couples' drinking patterns from high-risk concordant to discordant and discordant to lowrisk concordant. These findings are consistent with a trend toward lower alcohol consumption in later life [39] [40] [41] . Compared to older men, older women are somewhat more likely to reduce their alcohol consumption, perhaps because they are less responsive to social influences, such as their husband's and friend's drinking, and because they obtain smaller drinks with less alcohol content and consume less of the drinks served to them [42] .
In one finding that suggested a negative effect of heavy drinking, husbands in the high-risk concordant and discordant groups reported less extended family support at follow-up than husbands in the low-risk concordant group. Similarly, Brennan and Moos [43] identified a connection between heightened conflicts with extended family members and older adults' drinking problems. Continued high-risk alcohol consumption may lead to conflict and withdrawal of extended family members [44] .
Compared to husbands and wives in low-risk concordant couples, husbands and wives in high-risk concordant and discordant couples reported more friend approval of drinking. Friend approval of drinking declined among both husbands and wives and, consistent with their sharper drop in alcohol consumption, this decline was more pronounced among wives in the high-risk concordant group. These findings support prior studies showing that more friend approval of drinking is associated with heavier alcohol consumption, and that there are concomitant declines in heavy drinking and friend approval of drinking [14, 16, 20] .
High-risk concordant or discordant alcohol consumption did not appear to have detrimental consequences for couples' family functioning. These findings are consistent with socioemotional selectivity theory, which posits that older individuals are motivated to maintain good interpersonal relationships, in part because they are aware of the relatively short life span remaining to them [45] [46] [47] [48] . Moreover, some husbands and wives point to positive aspects of their family members' moderate to heavy drinking, including benefits for the marital relationship and social life [49] .
Some couples transitioned from the high-risk concordant to the discordant group, due primarily to the wife's transition from high-risk to low-risk consumption. In contrast, the transition from the discordant to the low-risk concordant group was almost entirely due to the husband's transition from high-risk to low-risk consumption. These transitions were predicted by the husband's participation in domestic tasks at baseline, which may foreshadow a closer spousal relationship and less need for either partner to engage in highrisk alcohol consumption.
Predictors of Husbands' and Wives' High-Risk Drinking
Reliance on tension-reduction coping and friend approval of drinking were associated with high-risk alcohol consumption among both husbands and wives. These findings highlight developmental continuity in the concomitants of heavy drinking. Reliance on drinking to cope with distress [10] [11] and friends' approval of drinking [14] [15] have been associated with heavier alcohol consumption among young and middle-age adults. These associations may be especially strong among older individuals who experience cognitive impairment, which may heighten the influence of social factors on alcohol consumption [50] .
Studies of younger couples have noted that each partner's friend approval of drinking is associated with the other partner's heavier drinking [18] . Similarly, in this study of older adults, when a wife consumed more alcohol and had friends who approved more of drinking, her husband was more likely to engage in high-risk alcohol consumption. A husband's drinking appeared to have less influence on his wife.
Together with earlier results indicating that the influence of a partner's drinking on a spouse's alcohol use was stronger for men than for women [25, 51] , these findings suggest that older men may be more reactive to social modeling influences on drinking than are older women. More generally, with increasing age, women tend to become more assertive and independent, whereas men become more responsive to the interpersonal and social context [52] [53] .
Limitations and Conclusions
Our findings are of interest, but several limitations must be noted. We recruited a community sample of stably married couples who may have experienced fewer negative effects than might be identified among newly married older couples. Moreover, the sample was composed primarily of Caucasian and relatively well-educated individuals; the findings need to be replicated on more diverse groups of older adults.
We identified some concordance between husbands' and wives' alcohol consumption; however, there likely are short-term changes in husband and wife drinking patterns. Future attempts to understand changes in older individual's reactions to their partner's drinking patterns should include more frequent assessments and obtain information about the social context of the husband's and wife's drinking patterns.
Nevertheless, our findings suggest that high-risk and discordant alcohol consumption may not be associated with decrements in family functioning among older couples. We also identified developmental continuity in the predictors of heavy drinking and noted that older husbands may be more responsive to their wives' drinking than older wives are to that of their husbands.
Importantly, the predictors of high-risk drinking can help health care providers identify older individuals who may incur alcohol-related problems and select effective interventions for those who need help. Interventions may involve educating older adults about how to avoid "triggers", such as specific social activities or interactions with friends associated with heavy drinking, and about how to handle urges and refuse drinks when "triggers" cannot be avoided. These procedures, which can be employed in the context of brief interventions in primary care settings [54] , may help reduce the likelihood of older adults' excessive alcohol consumption. 
